ADMINISTRATIVE ACTION (5216) 1. ACTION NO. 2. SSIC/FILE NO.
NAVMC 10274 (REV. 3-93) (EF)

Previous editions will be used 3. DATE

SN: 0109-LF-063-3200 U/Il: PADS OF 100 201011 30

4. FROM (Grade, Name, SSN, MOS, or CO, Pers. O., efc.) 5. ORGANIZATION AND STATION (Complete address)
CaptMarine,ImaM., 6789/75XX Squadromame

Completeaddress

6. VIA (As required)
CO,HMLA-XXX; CO,MAG-XX
Commandingseneral XAMAW

7. 8. NATURE OF ACTION/SUBJECT

Voluntary Terminationof Duty Involving Flight
DeputyCommandantor Aviation (ASM-52) OperationgDIFOP)
Headquarterdnited StatesMarine Corps

3000Marine CorpsPentagonRoom 5E527

TO: WashingtonDC 20350-3000
9. COPY TO (As required)
MMOA-2
MMOA-3
10. REFERENCE OR AUTHORITY (if applicable) 11. ENCLOSURES (if any)
(&) MCO P1000.6@pp. 1-20to 1-21,para.1213/1/c) (1) Flight SurgeorEvaluation

(2) Additionalenclosuresisrequired/desired

12. SUPPLEMENTAL INFORMATION (Reduce to minimum wording - type name of orginator and sign 3 lines below text)

1. Perreferencda), | respectfullyrequesterminationof my dutiesinvolving flight status.| understandhisis consideregpermanent
by the CMC andrequestdor reinstatementvill notnormallybeapproved.

2. Belowis my aviation/officerinformation
a.DesignatedNaval Aviator/NavalFlight Officer - YYYYMMDD
b. Total Flight hours- #### . ##
c. Flight hoursin T/M/S - ###.##
d. Qualificationsheldare: XXX, XXX, XXX andXXX.
e.PEBD- YYYYMMDD
f. TIS-YYYYMMDD
g. TOS/DCTB- YYYYMMDD /YYYYMMDD
h.EAS- YYYYMMDD or'Ind'

3. Thereasorfor my requesbf voluntaryterminationof flight statusis XXXXXXXXXXXXX XXX XXX XXX XXX XX XXX X XXX
XXXXXXXXXXXXXXXXXXXXXX  (pleasebedetailedin your rationale HQMC AVN will usethisinformationto tracktrends).

4. In orderof preferencel respectfullyrequesthefollowing MOS choices:
a. #HHtHE- XXX Officer
b. ##H##- XXX Officer
C. ##HtHE- XXX Officer

I. M. MARINE

13. PROCESSING ACTION. (Complete processing action in item 12 or on reverse. Endorse by rubber stamp where practicable.)

Designed using FormFlow 2.15, HQMC/ARAE May 98
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	ActNum: 
	FileNum: 
	Date1: 2010 11 30
	Via1: CO, HMLA-XXX; CO, MAG-XX
Commanding General, XdMAW
	AddrTo: Deputy Commandant for Aviation (ASM-52)
Headquarters, United States Marine Corps
3000 Marine Corps Pentagon, Room  5E527 
Washington, DC 20350-3000

	NatOfAct: Voluntary Termination of Duty Involving Flight Operations (DIFOP)
	NameFrom: Capt Marine, Ima M., 6789/75XX
	CopyTo: MMOA-2
MMOA-3
	OrgStat: Squadron name
Complete address
	RefAuth: (a)  MCO P1000.6G (pp. 1-20 to 1-21, para. 1213/1/c)
	Encl1: (1)  Flight Surgeon Evaluation
(2)  Additional enclosures as required/desired

	SuppInfo: 1.  Per reference (a), I respectfully request termination of my duties involving flight status.  I understand this is considered permanent by the CMC and requests for reinstatement will not normally be approved.

2. Below is my aviation/officer information
     a. Designated Naval Aviator/Naval Flight Officer - YYYYMMDD
     b. Total Flight hours - ####.##
     c. Flight hours in T/M/S - ###.##
     d. Qualifications held are: XXX, XXX, XXX and XXX.
     e. PEBD - YYYYMMDD
     f. TIS - YYYYMMDD
     g. TOS / DCTB - YYYYMMDD / YYYYMMDD    
     h. EAS - YYYYMMDD or 'Ind'

3. The reason for my request of voluntary termination of flight status is XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXX (please be detailed in your rationale, HQMC AVN will use this information to track trends).

4. In order of preference, I respectfully request the following MOS choices:
     a. #### - XXX Officer
     b. #### - XXX Officer
     c. #### - XXX Officer



                                                                                                      I. M. MARINE
	ProcAct: 


